
 
 
 

 

 

School/Activity Center: _______________________________________________ 
 
Contact Name: _______________________________________________ 
 
Contact Phone Number: ________________________________________ 
 
Email Address:________________________________________________ 
 
Event Name:_________________________________________________ 
 
Event Date:__________________________________________________ 
 
How will the donation be used?:__________________________________ 
 
 

 
Event Description: 
 
 

 
______________________________________________________________________ 
 

…………………………………………………………………………………... 
We hereby commit on behalf of the requesting school/activity center to use 
the funding requested for the reasons specified in the school’s or activity 
center’s request.   
 
_____________________    _______________________ 
Signature – Contact:    Principal/Supervisor 
 
Date:________________________ 
 
……………………………………………………………………………………………………………………….. 
 
Initiative:__________________________________________ 

DONATION REQUEST FORM 
Please email completed form at least four weeks prior to event. 

Office of Special Funding ⃝ karen.turnbull@vide.vi 

340 ⃝  774-0100 Extension 8090 
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